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Abstract 42
Objectives43
To explore the perceptions of patients, physiotherapists, and potential 44
peer mentors on the topic of peer-mentoring for self-management of 45
chronic low back pain following discharge from physiotherapy.46
Design47
Exploratory, qualitative study.48
Participants 49
Twelve patients, 11 potential peer mentors and 13 physiotherapists 50
recruited from physiotherapy departments and community locations in 51
one health board area of the UK. 52
Interventions53
Semi-structured interviews and focus groups.54
Main outcome measures55
Participants’ perceptions of the usefulness and appropriateness of peer-56
mentoring following discharge from physiotherapy.  Data were processed 57
and analysed using the framework method.58
Results59
Four key themes were identified: (i) self-management strategies, (ii) 60
barriers to self-management and peer-mentoring, (iii) vision of peer-61
mentoring, and (iv) the voice of experience. Peer-mentoring may be 62
beneficial for some older adults with chronic low back pain. Barriers to 63
peer-mentoring were identified, and many solutions for overcoming them. 64
No single format was identified as superior; participants emphasised the 65
need for any intervention to be flexible and individualised. Important 66
aspects to consider in developing a peer-mentoring intervention are 67
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recruitment and training of peer mentors and monitoring the mentor-68
mentee relationship. 69
Conclusions70
This study has generated important knowledge that is being used to 71
design and test a peer-mentoring intervention on a group of older people 72
with chronic low back pain and volunteer peer mentors. If successful, 73
peer-mentoring could provide a cost effective method of facilitating 74
longer-term self-management of a significant health condition in older 75
people.76
77
78
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Manuscript78
INTRODUCTION79
Chronic pain affects 25-76% of community dwelling older adults [1]. 80
Prevalence of low back pain increases with age [2], with many older 81
adults experiencing  chronic or recurrent symptoms  [3]. Chronic Low 82
Back Pain (CLBP) is complex and challenging to manage, and the 83
healthcare costs for people with CLBP are double those without [4]. The 84
growing population of older adults  will inevitably increase the prevalence 85
and impact of CLBP further; therefore, effective methods of managing 86
CLBP in older adults are  required.87
A range of methods is recommended for CLBP management [1,5], 88
commonly including physiotherapy and self-management strategies 89
[1,6,7].    Self-management can be challenging given the individual 90
nature of CLBP, and different self-management approaches  may suit 91
different people, therefore  a range of self-management interventions  92
may be required.93
-Self-management can be  clinically effective and cost-effective in older 94
adults [8], and  adults with CLBP are keen to participate in self-95
management activities [9-10]. However,  several barriers to self-96
management exist including: time constraints; fear of pain/re-injury, and 97
the absence of a self-management strategy [10-12].98
Peer-support might provide a strategy for overcoming some of these 99
barriers, enabling older adults to engage with CLBP self-management . 100
Defined as “…the giving of assistance and encouragement by an individual 101
considered equal” [13], the type of assistance offered by peer-support is 102
typically “emotional, appraisal and informational” [13]. Peer volunteers 103
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are lay people who receive a moderate amount of training to enable them 104
to deliver an intervention [14], but not to the extent that they would be 105
considered a “paraprofessional” [13].106
Peer-support can take many forms,  and is commonly delivered in a 107
group format, with chronic pain groups being  widespread [15]. However, 108
support groups are not appropriate for or acceptable to all [16], 109
suggesting that alternative forms such as one-to-one peer-mentoring [17, 110
18], should also be explored. Throughout this paper the term peer-support 111
refers to any form of peer-to-peer support, whilst peer-mentoring refers 112
to it being conducted on a one-to-one basis. 113
Peer-support  can enhance the management and outcome of several 114
conditions [13; 19-21], including low back pain [22]. To our knowledge, 115
no studies have explored the effectiveness of peer-support specifically as 116
a way of facilitating self-management of CLBP following discharge from 117
physiotherapy, and none has focused on peer-mentoring for older adults 118
with CLBP. The aim of this research was therefore to explore the 119
perceptions of community dwelling older adults with CLBP, 120
physiotherapists, and potential peer volunteers in relation to peer-121
mentoring for CLBP self-management following discharge from 122
physiotherapy. The knowledge generated will inform the design of a peer-123
mentoring intervention for older adults with CLBP following discharge from 124
physiotherapy.METHODS125
Study design126
This was an exploratory, qualitative study on the views of older 127
adults and physiotherapists on the concept of peer-mentoring to facilitate 128
self-management. As the research was applied in nature, the methodology 129
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and methods were adopted from applied social policy research to inform 130
the development of an intervention. Rather than adhering to a particular 131
qualitative methodology, this approach is grounded in aspects of both 132
interpretivism and pragmatism, and a key feature is the researcher’s 133
objectivity [23]. The study took place in XX, and ethical approval was 134
granted by the local committee of the UK National Research Ethics Service 135
(Study No: XX). 136
Participants137
 We recruited three convenience samples : (i) Community dwelling 138
older adults with CLBP who  were discharged from physiotherapy  3-6 139
months  before the study; (ii) Physiotherapists who routinely treat 140
community dwelling older adults with CLBP; (iii) Community dwelling older 141
adults with self-reported experience of successful CLBP self-management, 142
defined as either managing their own condition, or supporting someone 143
with CLBP to self-manage . For clarity we have termed this third group of 144
participants “potential peers”. The potential peers had much in common 145
with the first group of participants. However, the duration of successful 146
CLBP self-management distinguished them from those who had received 147
physiotherapy in the previous 3-6 months. In keeping with  previous 148
research, older adults were defined as aged 65 years and above and CLBP 149
as 12 weeks duration or longer. 150
Older adults with CLBP were recruited by their physiotherapist, who 151
identified potential participants from discharge files and mailed the study 152
information packs to them. Interested participants sent a reply-slip to the 153
research team, who contacted them by telephone to discuss the study and 154
confirm eligibility. Eight physiotherapy departments participated. We also 155
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recruited participants with CLBP and experience of physiotherapy from a 156
chronic pain support group. 157
Physiotherapists in one health board area were recruited via an e-158
mail invitation sent by their lead physiotherapist on behalf of the study 159
team. Interested participants contacted the research team, and were then 160
recruited as for the older adults. 161
Potential peers were recruited by distributing posters in community 162
venues, circulating study information to voluntary and statutory 163
organisations involved with older people, and  speaking directly with older 164
people participating in  various groups. All participants provided written, 165
informed consent.166
Data collection167
Older adults with CLBP and potential peers  took part in  semi-168
structured interviews conducted by the research assistant  at a location of 169
each participant’s choosing; a public venue or their home. All interviews 170
were audio recorded, and field notes taken during or immediately after the 171
interviews were included in the analysis. 172
Physiotherapists took part in a focus group or individual interviews, 173
both of which were audio-recorded.  Interviews were deemed appropriate 174
for the older people with CLBP and potential peers, as the uniqueness of 175
the CLBP experience may have been lost in a focus group setting [24].  176
Focus groups were deemed appropriate for the physiotherapists by virtue 177
of their familiarity with discussing and debating clinical issues.   Because it 178
was not possible for all physiotherapists to attend the focus groups, 179
individual interviews were also conducted, in keeping with the flexible 180
nature of qualitative research. 181
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The interviews and focus groups were informed by the literature 182
and discussion with organisations involved in peer support for people with 183
other long-term conditions and guided by an interview schedule. Table 1 184
identifies the areas explored with each sample (The full interview schedule 185
for each sample is available on request). 186
Data processing and analysis187
The interviews were transcribed verbatim and checked for accuracy. 188
Reading and re-reading the transcripts allowed the researchers to 189
familiarise themselves with the data. Thereafter they were imported to 190
NVivo 10 (QSR International, Victoria, Australia). A  thematic (coding) 191
index was constructed, and applied independently to the first few 192
transcripts by two researchers. Because high levels of agreement were 193
achieved, one researcher subsequently indexed the remaining transcripts. 194
The thematic index was informed by the literature, the interview schedule, 195
and themes arising from the data.196
Framework analysis [25] was conducted by two researchers. As a 197
systematic and comprehensive analysis process, it allows  within and 198
between-case analysis and provides a clear audit trail [26].  The first 199
three stages have been described  (familiarisation, identifying a thematic 200
framework, indexing). The final two stages (charting, mapping & 201
interpretation) were conducted using matrix-based charts within NVivo 10,  202
the raw data being frequently referred back to at this stage. The data for 203
each sample were first indexed and charted separately,  then the data set 204
as a whole was charted, mapped and interpreted to identify common 205
themes. RESULTS 206
Participants207
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Thirty-six (27 female) participants took part in the interviews and 208
focus groups (Table 2). Eight older adults with CLBP were recruited from 209
physiotherapy departments and four from the chronic pain support group. 210
Nine physiotherapists participated in two focus groups;  four   participated 211
in individual interviews. Eleven potential peers participated in individual 212
interviews.213
Themes214
Numerous dimensions were identified from the data, which 215
contributed to 144 categories. Because several categories were common 216
to each of the three samples, analysis resulted in 21 classes of data, 217
which contributed to four key themes: (i) “Self-management strategies”, 218
(ii) “vision of peer-mentoring”, (iii) “barriers to self-management and 219
peer-mentoring”, and (iv) “the voice of experience”. The first three 220
themes were common to all three samples of participants; the last-named 221
was discussed by the potential peers only. Table 3 details the classes of 222
data that contributed to each of these four themes, which are discussed in 223
detail below with the exception of “self-management strategies” which is 224
summarised, due to the  study being focussed on peer-mentoring and not 225
the general concept of self-management. Self-management strategies226
Older people with CLBP and potential peers discussed using a wide 227
range of self-management strategies  (Table 4).  All three groups 228
discussed the need to take responsibility for their condition.  Table 4 229
shows that the self-management strategies employed related to 230
education, exercise (general or specific), and other strategies  (e.g. 231
medication use, consulting other health professionals, and complementary 232
and alternative medicine).233
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Barriers to self-management and peer-mentoring234
Self-management235
Person-specific barriers were discussed by physiotherapists and 236
included: lack of time; low fitness levels; patients’ expectations, and the 237
presence of co-morbidities. These barriers were  related to older people’s 238
ability to adhere to exercise as a self-management intervention. Some 239
physiotherapists related these barriers directly to age, suggesting that 240
older people often had lower expectations of their capacity for exercise, or  241
for symptomatic improvement. These were not suggested by older people 242
or potential peers as barriers to self-management.243
Physiotherapists from  rural locations discussed the lack of 244
resources,  (e.g. exercise classes and walking groups), and  the short-245
term nature of some resources, commonly due to lack of continued 246
funding:247
…We do signpost to what’s available, but I do tend to find in a small 248
rural area, there’s not th  same facilities as there might be in [City 249
name]…” [Physiotherapist 13]250
Peer-mentoring251
Rurality was also seen as a potential barrier to peer-mentoring, due 252
to a range of factors such as public transport and poor winter weather:253
“Peer-mentoring would have to be very local, because people, when 254
it comes to winter time, don’t want to be going out and things like 255
that” [Potential peer 09 Female]256
Internet-based peer-mentoring was viewed by some as a potential 257
method of overcoming this barrier. However, it was acknowledged that it 258
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could also  impose restrictions due to security concerns, and a general 259
preference for personal contact . 260
Perceived barriers to face-to-face peer-mentoring included the 261
personal nature of CLBP:262
“I think it’s quite a personal sort of thing, actually.  I mean, what 263
can work for somebody wouldn’t necessarily work for me.  And I 264
think it’s, it’s almost like a journey.  You have to find out what 265
works for you.   [Potential peer 08 Female]266
Physiotherapists expressed  concern that mentors may use 267
mentoring as an opportunity to express  personal anxieties or demands 268
for attention, and  that mentors may dwell on the problem of CLBP rather 269
than facilitating active self-management. Some expressed concern about 270
the lack of control over a peer-mentoring relationship:271
“ [It’s important] that people are getting the right information, and 272
correct information, that they need. It’s not just googled and I 273
found x,y, and z…” [Physiotherapist 12] 274
This concern was mainly that peer-mentors may recommend 275
interventions that were not evidence-based or recommended. However, 276
physiotherapists agreed that none of these potential barriers were 277
insurmountable and suggested that clear guidelines, adequate training 278
and careful matching of older people to peer-mentors were essential.279
Some older people with CLBP expressed the view that support from 280
a peer may not be valued or rated as highly as support from “someone 281
who had an official capacity”.  One participant suggested that there may 282
be a sense of obligation to a peer and it may be difficult to elect to 283
discontinue the relationship, whereas with a paid professional:284
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“…if you feel, if you don’t want to do it, you can ignore them.” 285
[Older person 8 Female]286
Conversely, several physiotherapists felt  the empathy and shared 287
experiences that peers could offer would provide “added value” and 288
impart greater confidence in self-management than could be achieved by 289
professionals alone, thereby breaking dependency on healthcare services: 290
“…mentors taking the onus away from the hospital side of things, 291
into the real world. It’s really trying to break that chain of them 292
being dependent on hospital…it would be really good” 293
[Physiotherapist 12]294
One participant felt that if a peer-mentoring intervention was seen 295
as “just for the elderly” then it might put people off, recalling her 296
experience with being recommended to attend an exercise class:297
“I felt that was for elderly people and I’m not that elderly” [Older 298
person 5, Female]299
Vision of peer-mentoring300
Some participants discussed the relative merits of peer-support 301
within a group  and one-to-one peer-mentoring. Potential peers had no 302
clear preference, identifying advantages and limitations in both. One 303
participant proffered the following suggestion for one-to-one peer 304
mentoring:305
“…. Meeting someone over a cup of coffee and getting to know 306
them just a little bit, I think, would be the way forward.”  [Potential 307
peer 11 Male]. 308
There was good agreement across all three samples that peer-309
mentoring should be tailored to the individual’s needs. 310
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Despite the internet-based barriers  previously discussed, , it was 311
felt that the internet may be a useful form of peer-mentoring for those 312
who were confident in its use. Indeed, one participant discussed the 313
importance of not making assumptions about older people and 314
technology:315
“ Yep, because a lot of older people, I know from walking group, 316
they do have the internet, and for them it’s how they keep in touch 317
with you know, their families who’ve moved away.” [Potential peer 318
04 Female] 319
Most participants agreed that sharing information and giving 320
support and advice could be components of a peer-mentoring 321
intervention, as well as empathising and helping people  put things into 322
perspective:323
“Knowing somebody else is having the same problems as you” 324
[Potential peer 02 Female]325
“They’re more likely to listen to another patient, rather than listen 326
to a doctor. Because a doctor doesn’t know …doctors don’t know327
the pain you’re going through” [Potential peer 10 Male]328
Empathy was seen by many as the most important dimension –329
more important than  practical advice or support. Participants used 330
phrases such as “being believed” and “people not understanding how it 331
can really take you down” to illustrate the point.332
Similarly, physiotherapists agreed that encouragement and 333
reassurance could be an important role for a peer-mentor, particularly as 334
it would occur in an informal way. They also felt that peer-mentors could335
provide positive role-modelling, thereby reducing anxiety, and suggested 336
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that peer-mentors might accompany older people to exercise classes, 337
which is something a professional is rarely able to do. 338
Whilst most older people were positive regarding the potential 339
benefits of peer-mentoring this was not the case for all. Two felt that it 340
would not have benefitted them personally.  This is in keeping with 341
individualising peer-mentoring, and it not being “one size fits all” or 342
indeed not appropriate for all older people with CLBP. 343
Finally, all participants agreed that one of the most important 344
practical aspects of a peer-mentoring intervention was the matching 345
process. Age and gender were not seen by many as particularly important 346
attributes to consider, but common interests were. 347
The voice of experience348
Some  potential peers already had  experience of peer-mentoring or 349
more general peer-support, including: volunteering at support groups;  350
supporting friends or family members; peer-mentoring during academic 351
study, and supporting fellow sports coaches.One participant  was asked by 352
his surgeon to speak to patients about his CLBP experience.  Several had 353
experience of  informal peer-support through their roles as walk leaders, 354
members of  groups, and within their social circles.  355
Potential peers were asked what they felt they might contribute in a 356
CLBP peer-mentoring relationship. They commonly discussed the need to 357
support people to be/become positive and determined:358
“Keep going, keep going. Don’t let it get you down” [Potential peer 359
06 Male]360
They also discussed supporting people to learn pacing and taking 361
responsibility. and the importance of understanding that not all pain could 362
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be managed well all of the time. The ability to manage their own pain 363
didn’t appear to influence their opinion of others whose pain management 364
strategies may not be as effective:365
“Fortunately mine cleared up…but I know that other people’s 366
doesn’t…I can appreciate the problems some people have” 367
[Potential peer 02, Female]368
Overwhelmingly, regardless of the nature of their back pain and 369
personal circumstances, potential peers felt they could provide empathy 370
and understanding to others with CLBP and that despite the individual 371
nature of the pain experience there would be an element of commonality 372
in people’s approaches to self-management. For this reason, all the 373
potential peers felt they personally would have something to offer another 374
person with CLBP in terms of peer support.  375
DISCUSSION 376
To our knowledge this is the first study to explore the perceptions 377
of older adults with CLBP, physiotherapists and potential peers in relation 378
to peer-mentoring to support self-management following physiotherapy 379
discharge. Despite some differences among the three samples there was 380
general agreement that; peer-mentoring might be beneficial for older 381
adults with CLBP, and whilst barriers to peer-mentoring and self-382
management must be acknowledged, it is conceivable that they could be 383
overcome in designing a peer-mentoring intervention.384
The older people and potential peers in this study described self-385
management strategies  in keeping with previous literature [9,27],  in 386
which medical management, role management, and emotional 387
management are essential elements. The barriers discussed are also in 388
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keeping with previous research [11,12]. The sample may therefore be 389
viewed as broadly typical of older people with CLBP.390
The findings demonstrated that older people with CLBP, potential 391
peers, and physiotherapists could identify  positive and negative aspects392
of peer-mentoring. Physiotherapists’ concerns that peer-mentors may use 393
the process to express their own anxieties or to recommend non 394
evidence-based treatments for CLBP could be overcome with careful 395
attention to  recruitment of peer-mentors and their training, with 396
predetermined criteria that potential mentors  must achieve before 397
participating in any intervention. Previous research on peer-mentoring in 398
diabetes has employed this approach effectively [28]. However, the 399
physiotherapists’ concerns may be indicative of their own elevated fear-400
avoidance beliefs in relation to CLBP [29] and perhaps physiotherapists 401
and peer-mentors working collaboratively to support older people with 402
CLBP might result in a comprehensive approach to person-centred care.   403
A recent qualitative synthesis highlighting the potential for uneven 404
power relationships between mentor and mentee [30], also suggested that 405
careful design might avoid such negative aspects, and that the 406
relationship may become more balanced with time. Consequently,  the 407
duration of a peer-mentoring intervention is important to consider. 408
That physiotherapists, but not older people, identified age-related 409
barriers to self-management and peer-mentoring  may relate to 410
physiotherapists’ perceptions of older people and their capacity for self-411
management, and/or  may be reflective of the age-difference between the 412
groups of participants. In contrast several older people were keen to avoid 413
interventions that would label them as “elderly” and to challenge common 414
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misconceptions (e.g. internet use by older people). These findings have 415
wider implications for physiotherapy in general, and may benefit from 416
further research to identify the extent of such perceptions and how they 417
may be altered.  418
That peer-mentoring was broadly viewed positively by  participants, 419
and that suggestions for overcoming potential barriers were forthcoming 420
suggests that peer-mentoring for CLBP may be worth exploring further.421
Important components of a peer-mentoring intervention, from the 422
perspective of our participants, are in keeping with those delivered in 423
previous studies on other chronic conditions, which have emphasised 424
information-sharing, practical support and advice [17, 28].425
That empathy was seen as important by both older people and 426
physiotherapists suggests that all three dimensions of peer-support 427
(emotional, appraisal and informational) [13] should be incorporated in an 428
intervention. The importance place  on individualising a peer-mentoring 429
intervention  reinforces that any intervention, whether health-professional 430
or peer delivered, should be patient-centred. Thus, an element of 431
flexibility needs to be incorporated into an intervention aimed at 432
facilitating self-management of CLBP. 433
Peer-mentoring was not perceived as being one particular format; 434
participants discussed one-to-one, internet-based, and one-to-one within 435
group formats, often with no prompting. Whilst peer-mentoring has been 436
successfully delivered in all these formats [20-22], some of the practical 437
barriers discussed in our study might be overcome by the design of a 438
flexible intervention that can be delivered in  various formats. 439
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The potential peers discussed  experiences that could be termed 440
peer-support, suggesting that some older people may  possess relevant 441
knowledge, skills and interpersonal behaviours that are suited to 442
participating in peer-support. It will be important to acknowledge this in 443
any training provided to volunteer peer-mentors, and to tailor training, as 444
well as the design of an individualised peer-mentoring intervention, to 445
individuals’ needs. 446
Limitations447
Our participants were mostly female and our research was 448
conducted in one region of the UK;  Consequently, different perceptions of 449
peer-mentoring may exist in the wider population. We used convenience 450
sampling, and recruitment from physiotherapy departments was low. It is 451
possible that purposive sampling would result in a broader range of views.  452
We did not perform member-checking of the transcripts or data analysis. 453
However,  focus groups and interviews were recorded and transcribed 454
verbatim, reducing the potential for error, and the data were analysed by 455
more than one researcher, one of whom was  experienced in framework 456
analysis, in keeping with recommended practice [31].457
Conclusion458
Peer-mentoring appears to be an acceptable concept for older 459
people with CLBP, and a peer-mentoring intervention could be used to 460
provide support, particularly emotional , to older people  following 461
discharge from physiotherapy. In designing  such an intervention careful462
attention should be paid to the: recruitment of peer-mentors; provision of 463
appropriate training, and monitoring the mentee-mentor relationship to 464
prevent any negative consequences. Both the training and peer-mentoring 465
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intervention should be person-centred and flexible in nature,  in order to 466
meet individuals needs and  prior experience. These results are being 467
used to inform the design of such an intervention, which will be tested on 468
a group of older people with CLBP and volunteer peer-mentors. If 469
successful, it might provide a cost-effective method of facilitating longer-470
term self-management of a significant health condition in older people. 471
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Table 1: Areas explored in semi-structured interviews
Older people with CLBP
1. CLBP self-management: Strategies used and how they were developed
2. Support for CLBP Self-management: Support they are aware of and 
support they may have found useful on discharge from physiotherapy
3. Peer-mentoring: Views on peer-mentoring for older people with CLBP 
Physiotherapists
1. CLBP self-management: What advice do they give to older people with 
CLBP
2. Support for CLBP self-management: Support that exists and support 
they think may be useful for patients following discharge from 
physiotherapy
3. Peer-mentoring: Views on peer-mentoring for older people with CLBP
Potential Peers
1. CLBP self-management: Strategies used and how they were developed
2. Support for CLBP self-management: What support could they provide 
to an older person with CLBP
3. Peer-mentoring: Views on peer-mentoring for older people with CLBP 
Key: CLBP = Chronic low back pain
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Table 2: Participant Characteristics
Older adults 
with CLBP
Potential Peers Physiotherapists
N 12 11 13
Female N (%) 9 (75) 7 (64) 11 (85)
Duration of CLBP 
(years)
<5 
5-10 
11-20 
21-30 
31-40 
41-50 
50+ 
1
0
1
6
2
1
1
0
2
2
2
1
2
2
NHS Grade
Band 5
Band 6
Band 7
4
6
3
Key: N/A = Not applicable
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Table 3: Classes and themes arising from the data indicating which 
participants contributed
Themes Classes
Self-management 
strategies
Taking responsibility (PT; OP; PP)
Education (PT; OP; PP)
Exercise  (PT; OP; PP)
Other support (PT; OP; PP)
Vision of Peer-
mentoring
What peer support could provide (PT; OP; PP)
What peer support could achieve (PT; OP; PP)
Delivery/mode of PM (PP)
Added value/credibility of peer (PT)
Barriers to self-
management/Peer-
mentoring
People barriers (PP)
Person-specific barriers (PT; OP)
Motivation (PT)
Age-related barriers (PT)
Practical barriers (PP)
Location (PT)
Pain-related barriers (OP)
Need for training (PT)
Matching process vital (PT; OP)
Potential negative consequences of PM (PP; PT)
The voice of experience Knowledge/experience of different peer support 
relationships (PP)
Knowledge/experience of different types/modes 
of peer support (PP)
What I might say as a peer-mentor (PP)
Key: PT = Physiotherapist; OP = Older person with CLBP; PP = Potential peer
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Table 4: Self-management strategies used by older adults with 
CLBP and potential peers
Education NHS Back Book
Pain Management 
Posture
Pacing
Exercise Physiotherapy exercises
Strength & balance classes
Swimming 
Walking
Wii
Yoga/Pilates
Other interventions Heat/Cold
Relaxation
TENS
Complementary & Alternative 
Medicine
Medication
Weight control
Acupuncture
Chiropractic
Massage
Osteopathy
Adapting beds/seating/other aids
Taking Responsibility Self-motivation
Support from peers
Support from family
Key: NHS= National Health Service, TENS = Transcutaneous Electrical Nerve 
Stimulation
